Results: Malnutrition was prevalent in 30% (n=869) of the cohort (N=2976) and a 20 significantly small number of malnourished patients were coded for malnutrition (n= 21 162, 19%, p<0.001). In 21 hospitals, none of the malnourished participants were coded.
22
Conclusion: This is the largest study to provide a snapshot of malnutrition coding in hospitals. 4 The survey found that one-in-three patients were malnourished 4 and also
9
established an independent association between malnutrition and increased length of 10 stay (LOS) in hospital and higher incidence of in-hospital mortality. The DRG-system is predicated on cases within a group being likely to utilise similar 8 levels of hospital resources thereby incurring similar costs.
18,19
The inclusion of malnutrition can potentially influence the DRG by resulting in a higher 10 classification and attracting greater financial reimbursement for the hospital. 20 However,
11
if a patient already has complex comorbidities, then the single effect of malnutrition
12
will not make a difference in the case severity, and therefore in reimbursement. Australian hospitals, however as the results are limited to hospitals in Victoria, they 4 cannot be generalised across Australia and New Zealand.
5
The present study aims to provide an insight into malnutrition coding for malnourished 6 patients from the ANCDS cohort. 
METHODS

10
This was a prospective cohort study. New Zealand hospitals, this study provides insight into malnutrition coding practices in 11 public and private hospitals in this region.
13
In conclusion, the ANCDS has identified that malnutrition continues to be a common Estimated total maximum loss in reimbursement: 174 *$4180= AU$727320 
